The term "macular pucker" describes the star-shaped folds and wrinkles which sometimes appear on or near the macula after surgery for retinal detachment, because of a localized area of preretinal membrane formation which contracts and causes wrinkling (Fig. I) . The density of this membrane may vary, the least dense being that seen in the condition called "cellophane maculopathy" (Maumenee, I967) (Fig. 2) 
The term "macular pucker" describes the star-shaped folds and wrinkles which sometimes appear on or near the macula after surgery for retinal detachment, because of a localized area of preretinal membrane formation which contracts and causes wrinkling (Fig. I) . The density of this membrane may vary, the least dense being that seen in the condition called "cellophane maculopathy" (Maumenee, I967) (Fig. 2) . These puckers, which In cases in which puckers occur after surgery, there is usually a gradual improvement in the sight for 2 or 3 months after a successful reattachment of the retina, but then the patient suddenly notices blurred vision, and sometimes, especially if the visual acuity is good, metamorphosia and entoptic phenomena. At this stage, the observer may see only a haziness over the macular region, but this picture quickly changes, usually within about 2 days. The vision drops precipitously and a diaphanous, greyish-white membrane may be seen overlying the macula. The edges of the membrane are sometimes seen to fuse with the posterior surface of the detached virteous. This is an alarming situation for the patient as well as for the ophthalmologist, especially if the patient had a visual acuity of 20/20 before an operation involving only the photocoagulation of a retinal tear.
It is the purpose of this paper to examine predisposing factors in the development of this condition, including the methods of reattaching the retina.
Material
In a series of I,071 cases of retinal detachment at Emory University Hospital, 44 (16 males and 28 females) developed macular pucker. The numbers of phakic (23) Of the 26 cases undergoing cryopexy, ten had had two procedures; i.e. sixteen patients had only one cryopexy, which reduces the number with puckers to 2 per cent.
Of the seventeen cases undergoing diathermy, four had had more than one procedure; i.e. thirteen patients had had only one diathermy, which reduces the number with puckers to 4 per cent. (Table II) . To find the significance of these values, we used the computer to apply Fisher's Exact
Test on a 2 X 2 table. The results show one-tail significance at the 0 o05 level for the numerical difference between patients having one cryopexy procedure and patients having one diathermy procedure. OUTCOME Once a pucker is formed it does not usually progress and does not alter with further surgery. The visual improvement varies depending on whether the pucker is macular or paramacular, and it usually does not progress to MVR.
In our series of 44 cases (Table II) , 23 per cent. improved, 23 per cent. became worse, and the remaining 54 per cent. were unchanged. This appears to be a hopeful prognosis, but unfortunately the visual acuity before operation may be as good as 20/15, as in the nine cases in the top row of the Table. The following case illustrates this possibility.
Case report A 5o-year-old white female was seen in the Emory University Clinic on November 17, I969, with a history of flashing lights and floaters of 9 days' duration.
Examination
The visual acuity was 20/25 in the right eye and 20/20 in the left. Applanation tensions were i6 mm.Hg in the right eye and i8 mm.Hg in the left. The ocular adnexae were normal. Indirect ophthalmoscopy showed a subclinical retinal detachment in the upper nasal quadrant of the left eye (Fig. 9) . She was admitted to Emory University Hospital on November 9, and underwent a scleral buckling procedure with an external silicone sponge implant with cryopexy of the tear and drainage of subretinal fluid at two sites, followed by paracentesis of the anterior chamber.
Result
She was examined daily with the indirect ophthalmoscope and was found to have residual fluid on the buckle which disappeared on about the gth day. On the i i th postoperative day, since there was inadequate pigmentation of the posterior edge of the tear, she was treated with the Zeiss photocoagulator set at Green III, 4s5-0. She was discharged from the hospital 2 days later.
Follow-up
On December I5, she had 20/20 vision in the left eye, but one week later she suddenly complained of decreased vision with metamorphopsia, and on December 29 she was found to have a macular pucker (Fig. io) . Fig. iI (opposite) shows the progress of the visual acuity in graphic form after the development of the pucker. 
